
 
Terms: 
All dogs are boarded and/or daily cared for by Bone-A-Fide, or any of its facilities, owners, staff, or volunteers, without liability on 
their part for loss or damage from disease, death , running away, theft, fire, injury to persons, other dogs, or property by said dog, or 
other unavoidable causes, due diligence and care having been exercised.  I understand that I am solely financially responsible for any 
damage or harm caused by my dog(s) while under the care of Bone-a-Fide. I agree that in admitting my dog(s) to Bone-A-Fide, they 
have relied on my representation that my dog(s) is/are in good health and have not harmed or shown aggressive or threatening 
behavior towards any person or  any other dog.  If my dog becomes injured or ill, Bone-A-Fide shall have the right to call a 
veterinarian, as designated below, or to call a veterinarian of their choice; or  to administer medicine or give other advisable 
attention, within their discretion and judgment, and such expenses, being reasonable in amount, shall be paid promptly by  me, the 
owner of the dog.  If my dog cannot safely adapt to the group boarding environment, Bone-A-Fide shall have the right to place my 
dog in a traditional kennel of their choice. 
 
I have read and understand the terms set forth above.  I agree to abide by all the terms, conditions and statements of this 
Boarding/Daycare Contract. 
 
Name of Owner(s):_________________________________________________________ 
 
Signature: ________________________________________ Date: _________________ 
 
Contact Information: 
 
Address:_________________________________________________________________ 
 
City: _________________________________Zip:________________________ 
 
Home Phone: ______________________ Work Phone: ________________________   
 
Cell Phone: ________________________ Other Phone: ________________________ 
 
Email Address:  _________________________________________________ 
. 
Emergency Contact Name: ____________________________ Emg Phone:____________________ 
 
Referred by (please let us know how you heard about us, we'd like to thank them): 
 
___________________________________________________________________________ 
 
Vet.  Address  and Phone:__________________________________________________________ 
 
Tell us about your dog(s): 
 
1st Dog                  2nd Dog 
Name: 
 

Name: 
 

Breed:   
 

Breed:   
 

Color(s):   
 

Color(s):   
 

Sex:   
 

Spayed or Neutered : Sex:   
 

Spayed or Neutered : 

Birth date:  
 

Weight: Birth date:  
 

Weight: 

 


